Abstract
Introduction

29
Life-threatening massive hemoptysis accompanied by infection sometimes occurs in 30 patients with bronchiectasis and pulmonary tuberculosis, but infection-associated hemorrhage 31 from pulmonary artery pseudoaneurysms (PAPs) is rare. Here, we report a case of infectious 32 PAP confirmed by pathological and microbiological examinations in a patient who presented 33 with hemoptysis.
35
Case report 36 A 63-year-old Japanese man with hypertension had a 10-day history of cough and 37 fever. He was an ex-smoker and had had pneumonia when he was 58 years old. Chest 38 computed tomography (CT) revealed an infiltration in the right upper and middle lobes. He 39 was diagnosed with pneumonia and recovered well after taking oral levofloxacin for 2 weeks.
40
However, a follow-up CT scan performed a month later revealed a persistent mass lesion, and 41 he was scheduled for admission to our hospital for an extensive examination that would 42 include investigations for malignancy. However, before admission, he visited our emergency 43 department because of sudden massive hemoptysis.
44
His body temperature was 37.3°C, blood pressure was 128/81 mmHg, pulse rate was 45 126 beats/min, and oxygen saturation was 96% in room air. Rhonchi were heard in the right 46 middle chest during auscultation. Laboratory analysis determined a white blood cell count of 10,100/µL, a hemoglobin level of 10.1 g/dL, and a C-reactive protein level of 11.83 mg/dL. To 48 prevent further hemoptysis, intravenous hemostatic agents were immediately administered and 49 complete bed rest was prescribed.
50
An enhanced CT scan showed an enlarged mass lesion enclosing an aneurysm (Fig. 1) , 51 but embolization was not performed because the aneurysm was considered inaccessible. 
57
The major pathological findings were pneumonia with organization and multiple small 58 abscess formations (Fig. 2) . Detailed examination uncovered destruction of vessel walls at the 59 site of the severe inflammation and around the abscess, and fibrin deposition from fresh blood 60 around a hematoma. These findings indicated pseudoaneurysm associated with inflammation.
61
There was no evidence of malignancy.
62
The surgical tissue in anaerobic transport medium was inoculated onto HK semisolid 63 medium (Kyokuto Pharmaceutical Industrial Co., Tokyo, Japan) and cultured under anaerobic wall.
104
The case we report was initially suspected to be lung cancer because of the persistent 105 mass opacity after antibiotic therapy. Therefore, hospital admission was scheduled so that 106 pathological diagnosis could be performed by endoscopic biopsy. As we detected an aneurysm 107 on contrast CT after his arrival at the emergency department with massive hemoptysis, we did 108 not need to perform that invasive procedure. This is indeed fortunate, as a fatal case of 109 pulmonary artery aneurysm hemorrhage after endobronchial lung biopsy has been reported (9). 
